Anterior transoral atlantoaxial release and posterior instrumented fusion for irreducible congenital basilar invagination.
Recently, it has been demonstrated that anterior release of tight structures via a transoral approach can assist posterior distraction-reduction technique in restoring the cranio-cervical anatomy in irreducible atlantoaxial dislocations. Our aim was to evaluate the radiological and clinical outcome of anterior release and posterior instrumentation for irreducible congenital basilar invagination. A consecutive series of 15 patients (2007-2009) with irreducible congenital basilar invagination were treated with anterior release using transoral approach. A retrospective chart review was performed. All patients presented with myelopathy. Dislocation was treated as irreducible if acceptable reduction was not achieved with traction under general anesthesia and neuromuscular paralysis. The anterior release comprised of transverse sectioning the longus colli and capitis, C1-C2 joint capsular release and intra-articular adhesiolysis with or without anterior C1 arch excision. Cantilever mechanism using posterior instrumentation was used to correct any residual malalignment. Mean age was 21.4 (10-50) years. Average duration of follow-up was 28 (24-40) months. The average preoperative JOA score was 11.4 (8-16), which improved to 15.4 (10-18) after surgery. Anatomical reduction was achieved in thirteen patients. Fusion was documented in all patients. Complications included persistent nasal phonation in one, and superficial wound dehiscence in one. We believe that a significant number of irreducible dislocations can be anatomically reduced with this procedure thus avoiding odontoid excision. Encouraging results from this short series have given us a new perspective in dealing with these challenging problems.